The region of far peripheral vision, beyond 60 degrees of visual angle, is important to the evaluation of peripheral dark shadows (negative dysphotopsia) seen by some intraocular lens (IOL) patients. Theoretical calculations show that the limited diameter of an IOL affects ray paths at large angles, leading to a dimming of the main image for small pupils, and to peripheral illumination by light bypassing the IOL for larger pupils. These effects are rarely bothersome, and cataract surgery is highly successful, but there is a need to improve the characterization of far peripheral vision, for both pseudophakic and phakic eyes. Perimetry is the main quantitative test, but the purpose is to evaluate pathologies rather than characterize vision (and object and image regions are no longer uniquely related in the pseudophakic eye). The maximum visual angle is approximately 105 0 , but there is limited information about variations with age, race, or refractive error (in case there is an unexpected link with the development of myopia), or about how clear cornea, iris location, and the limiting retina are related. Also, the detection of peripheral motion is widely recognized to be important, yet rarely evaluated. Overall, people rarely complain specifically about this visual region, but with ''normal" vision including an IOL for >5% of people, and increasing interest in virtual reality and augmented reality, there are new reasons to characterize peripheral vision more completely.
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Introduction
This mini-review of ''far peripheral vision" was stimulated by an evaluation into the cause of ''dark shadows" that are seen by some intraocular lens (IOL) patients in their temporal visual fields (Davison, 2000; Henderson & Geneva, 2015; Holladay & Simpson, 2017; Holladay, Zhao, & Reisin, 2012; Simpson, 2014 Simpson, , 2015a Simpson, , 2015b . It gradually became clear that vision at very large visual angles was not really thought of as being a particular field of study, with little active research, apart from topics related to perimetry and the measurement of visual fields (Anderson, 1987) . Perimetry is probably perceived to be capturing everything about peripheral vision that is important, but although it is very successful, the reason for the measurement is typically because of concern about the potential loss of central vision, or to evaluate visual pathways, and not to evaluate far peripheral vision for its own sake. Measurements are rarely made at large visual angles, and modern equipment cannot even measure the limiting temporal visual field because measurements only go up to 90 degrees.
The research into vision with IOLs has led to what may be new questions about far peripheral vision, relating not only to the use of IOLs by older cataract patients, but also to the phakic eye, including the youthful eye as it develops. It is also possible that the IOL patients who are bothered by ''negative dysphotopsia", which is the more formal name given to the perception of peripheral dark shadows, might be experiencing a characteristic of vision that has not been previously reported. The theoretical evaluations reviewed here show that the far peripheral vision of the pseudophakic eye has different imaging properties to those of the phakic eye anyway, whether or not dark shadows are seen (Holladay & Simpson, 2017) . Even if there were no complaints about dark shadows, these evaluations raise questions about vision characteristics in the far periphery. Some IOL patients have also been bothered by ''positive dysphotopsia", where they see bright arcs or flashes of light at night. These are primarily caused by light reflected from within the lens hitting the foveal region, and they are not evaluated here.
This mini-review does not review the many papers that have discussed negative dysphotopsia with IOLs, which are already covered in review papers and the recent literature (Holladay et al., 2012 ) (Henderson & Geneva, 2015 Holladay & Simpson, 2017) (Makhotkina, Berendschot, & Nuijts, 2016) (Makhotkina, Nijkamp, Berendschot, van den Borne, & Nuijts, 2017) . It starts instead with the observation that it is just not possible for an IOL to create an image at very large visual angles because it has a diameter that is much smaller than the natural lens. This perspective was not included in most of the earlier papers on the topic. 
